Thirty-one normal subjects and 16 subjects with documented myocardial infarction were studied. The Frank system of vectorcardiography was used. The polar vector and 0.04 polar vector were calculated in all. The 0.04 polar vector was abnormally directed in all cases of documented infarction, including 2 subjects with a documented infarction but a "suggestive"
Thirty-one normal subjects and 16 subjects with documented myocardial infarction were studied. The Frank system of vectorcardiography was used. The polar vector and 0.04 polar vector were calculated in all. The 0.04 polar vector was abnormally directed in all cases of documented infarction, including 2 subjects with a documented infarction but a "suggestive"
electrocardiogram.
The results of this preliminary study suggest that this method of vectorcardiographic analysis may be of a clinical value in those cases with a previous myocardial infarction in which the present electrocardiogram is suggestive but not diagnostic of an infarction. The results also demonstrate the greater diagnostic value of the 0.04 polar vector over the polar vector in detecting myocardial infarction. 
Additional

DISCUSSION
A striking characteristic of the electrical representation of ventricular depolarization is that it can be represented by a vector loop with considerable coplanar symmetry. Normal spatial loops are thus nearly flat. We have observed similar flatness in abnormal vector loops from cases of hypertrophy or left bundle branch block. Inspection of spatial loops from cases with prior myocardial infarction, however, reveals that coplanar symmetry is lost, and that the initial position of the QRS is tilted in a different plane from that of the remainder of the QRS (Fig. 2) .
Jap. Heart J. May, 1969 The polar vector, as the perpendicular to these planar surfaces, provides a useful way to study this change from normal. The polar vector represents a moment and thus includes both magnitude and direction. For the purposes of this study only direction was utilized in the analysis.
The separation of normal from infarction 0.04 polar vector can be accomplished in two ways-by comparing the orientation in the 2 groups directly or by comparing the spatial angles between the 0.04 polar vectors and the mean polar vectors in each group. The former approach was used in this preliminary report. Fig. 3 displays the orientation of the 0.04 polar vector in the normal and infarction group as well as the mean polar vector in these 2 groups. These results indicate a nearly complete separation of the infarction group from the normal group when the 0.04 polar vector is utilized. The separation is considerably more complete than when the mean polar or polar vectors are compared.
In the 2 cases of previous myocardial infarction where the present 12 lead electrocardiogram is interpreted as suggestive of an infarction, the 0.04 polar vector has a direction distinctly separate from that determined for the normal group. The coordinates of the mean or polar vector in these 2 cases is within the normal range. More cases, however, are required with documented infarction without diagnostic electrocardiographic findings in order to fully evaluate the sensitivity of the orientation of the 0.04 polar vector as compared to the 12 lead electrocardiogram in such cases. In these 2 cases, the 0.04 polar vector is apparently superior, not only to the polar vector but also to the electrocardiogram.
A comparison of the accuracy of this criterion with that of deflection criteria in the scalar X, Y and Z leads analyzed by comparison with a memory core of known infarcts and known normals in a digital computer is not available to us or indeed to most physicians.
These preliminary results would appear to warrant further study of the 0.04 QRS polar vector as a new and more precise tool for the diagnosis of myocardial infarction.
